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Culture not only justifies the existence of libraries but also determines
the level of funding libraries receive for development. Cultural
appreciation of the importance of libraries encourages their funding; lack
of such appreciation discourages it. Medical library development is
driven by culture in general and the culture of physicians in particular.
Nineteenth-century North American medical library funding reflected
the impact of physician culture in three phases: (1) Before the dawn of
anesthesia (1840s) and antisepsis (1860s), when the wisdom of elders
contained in books was venerated, libraries were well supported. (2) In
the last third of the nineteenth century, as modern medicine grew and as
physicians emphasized the practical and the present, rather than books,
support for medical libraries declined. (3) By the 1890s, this attitude had
changed because physicians had come to realize that, without both old
and new medical literature readily available, they could not keep up with
rapidly changing current clinical practice or research. Thus, “The
Medical Library Movement” heralded the turn of the century.

INTRODUCTION

The cultural patterns by which institutional medical
libraries in the United States and Canada are funded
(or not funded) today were established in the second
half of the nineteenth century. The purpose of this pa-
per is to show the development of these patterns. All
libraries are products of money and culture, the inte-
grated pattern of human knowledge, belief, and be-
havior built up and passed on from generation to gen-
eration. Since ancient Egypt and Babylon, libraries
have served as an important medium for the preser-
vation and transmission of culture as contained in the
records of human knowledge. Medical libraries are
products of the prevailing general culture, especially
the culture of physicians. In the mid-nineteenth cen-
tury, the culture of physicians in the Western World
began to evolve into today’s medical professionalism,

* An earlier version of this paper was presented at the Thirteenth
Annual Interdisciplinary Nineteenth Century Studies (INCS) meet-
ing at Loyola University, New Orleans, Louisiana; April 18, 1998. A
subsequent version won the MLA 1999 Murray Gottlieb Prize.
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which demands instant access to current information
[1]. Medical libraries, private and public, since that
time have grown into and have accurately reflected
this modern medical culture.

Changes in nineteenth century North American
physicians” attitudes toward the support of medical li-
braries are discernible in three phases: (1) the pre-an-
esthesia, pre-antisepsis medical world, (2) the dawn of
modern western medical attitudes, and (3) “The Med-
ical Library Movement.” The dates of these three phas-
es cannot be precise, because trends shift gradually,
but the timeline in Figure 1 provides some bench-
marks.

1. THE PRE-ANESTHESIA, PRE-ANTISEPSIS
MEDICAL WORLD

Before 1846, medical educators in North America com-
monly believed that hands-on learning was not nec-
essary, because medical students could learn anatomy
and even clinical practice chiefly from books and lec-
tures [2]. Physicians generally respected theoretical
speculation alongside empirical science as a method of
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Figure 1
Milestones in the development of U.S. medical libraries

1765: First North American medical school established at University of Penn-
sylvania.

1766: First North American medical society founded, New Jersey Medical So-
ciety.

1788: First North American medical periodical published, Cases and Obser-
vations of the Medical Society of New Haven County in the State of
Connecticut.

1836: United States Army Medical Library, now National Library of Medicine,
founded.

1846: Henry Jacob Bigelow reported in Boston Medical and Surgical Journal
on W.T.G. Morton’s successful ether anesthesia.

1847: American Medical Association founded.

1867: Joseph Lister announced successful surgical antisepsis with two arti-
cles in Lancet.

1879: First volume of Index Medicus appeared.

1880: First volume of Index Catalogue appeared.

1890s: “The Medical Library Movement” began.

1890s: George Crile conquered surgical shock.

1898: Medical Library Association founded.

1910: Flexner report highly criticized medical schools with inadequate librar-
ies.

1940: Weiskotten report continued Flexner's criticism.

1965: United States Congress passed Medical Library Assistance Act.

acquiring medical knowledge. The medical commu-
nity venerated the literary tradition following the two
most important books in the history of medicine: An-
dreas Vesalius’s De humani corporis fabrica (1543), which
originated the modern study of anatomy, and William
Harvey’s De motu cordis (1628), which revolutionized
physiology. Post-Vesalian, post-Harveian books, con-
taining the wisdom of the elders, were regarded as
authorities on medical matters at least equal to, and
perhaps greater than, clinical experience and direct ob-
servation. The early nineteenth century produced
some of the keenest observers of anatomical and path-
ological fact the world has ever known. Twenty-first
century physicians, primarily dependent upon a pleth-
ora of diagnostic instruments rather than their own
five senses, can marvel at the accuracy and detail of,
for example, William Wood Gerhard’s intricate de-
scription of bronchitis [3]. Yet even the best observers
in the nineteenth century deferred to the written re-
cord of past generations [4].

The progress of medical knowledge was slow until
the revolutionary implementations of anesthesia in the
1840s and antisepsis in the late 1860s. In the aftermath
of these developments and with the significant in-
crease in surgical knowledge gained during the Civil
War, an attitude grew among physicians that medical
libraries were merely repositories of quaint curiosities
and outdated information, that they had little clinical
importance, and that current literature was disposable
almost as soon as the next article or book appeared on
the subject [5]. In 1875, at least one medical school
bulletin took a quite condescending view toward an-
tebellum medical literature, referring to its own insti-
tutional library as “especially rich in the medical lit-
erature of an earlier day” [6], but made no claims
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about the extent of its current medical literature, thus
insinuating that there was no practical need for the
library to maintain an up-to-date collection. Indeed,
after about 1870, that library made no effort until the
late 1890s to keep its collection current [7]. Such an
attitude stood in sharp contrast to that which pre-
vailed for the first half of the nineteenth century,
whereby physicians generally held medical libraries in
great esteem. In that era, medical education was chief-
ly by lecturing rather than demonstrating, by reading
rather than doing, and by memorizing the wisdom of
predecessors rather than direct clinical experience [8].

In the 1870s, physicians commonly believed that
medical progress did not require libraries full of books
and old journals but only modern clinical and exper-
imental results reported in contemporary and quickly
superseded medical periodical articles, whose dispos-
ability was suggested even by the substandard paper
on which they were typically printed. Their attitude
was gradually supplanted in the 1890s under the lead-
ership of George Milbry Gould (1848-1922), William
Osler (1849-1919), and Charles D. Spivak (1861-1927),
among others [9].

The nineteenth century was an era of widespread
interest in curiosities for their own sake, not only those
intended for popular exhibit by P. T. Barnum and oth-
ers but also those collected by physicians—such as
Frank Hastings Hamilton (1813-1886), Joseph Leidy
(1823-1891), Thomas Dent Miitter (1811-1859), and
Isaac Parrish (1811-1852)—for their own pleasure and
that of their professional colleagues. Private ““patho-
logical cabinets’” were quite common at the time. Yet
these curiosities—such as tumors in jars, bullet-shat-
tered bones, Chang and Eng Bunker’s conjoined liver,
or anthropodermic bookbindings, which might seem
bizarre, irreverent, or even criminal today—were not
intended merely to entertain ghoulish physicians but
to instruct. As such, they were intended to be protect-
ed and preserved alongside the medical books and
journals themselves. Through most of the nineteenth
century, medical libraries almost always existed in tan-
dem with anatomical or pathological museums, and
they were thought to go hand-in-hand as teaching
tools [10].

Given the pre-anesthesia physicians” propensity to-
ward “‘book-larnin’”” early in the nineteenth century, it
was not difficult for medical schools to secure large
donations of both money and books for their libraries.
For example, in 1820, a relatively obscure backwoods
American medical school, Transylvania University, re-
ceived a donation of $17,000 for the purchase of books
[11]. Using the 1967 United States consumer price in-
dex (CPI) of 100 as a benchmark, the 1820 CPI of 42,
and the 1994 CPI of 444.6, that amount would be ap-
proximately $180,000 in 1994 dollars. Apparently,
Transylvania University had little trouble financing its
medical library before the Civil War [12]. In 1839, the
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same library received a gift of another $11,000. These
two gifts resulted in the purchase of more than 10,000
books.

In the United States before the Civil War, few med-
ical libraries were in the public sector. They were pri-
vately owned by hospitals, medical schools, pharma-
ceutical schools, medical societies, or individual phy-
sicians, not state-sponsored institutions. Societies, hos-
pitals, and educational institutions relied mainly on
donations for collection development and volunteers
for labor. Cataloging was minimal. Books and journals
were usually just displayed on shelves in small, dark,
uncomfortable rooms, uncataloged but readily avail-
able to authorized persons. At best, they would be ar-
ranged in a gentleman’s smoking room as a browsing
collection, perhaps in alphabetical order or loosely
grouped by subject, accession date, or size. The over-
head for the upkeep of antebellum institutional med-
ical libraries was small. A librarian was not necessary.
A clerk or a servant recorded accessions in a ledger
and reshelved volumes. Because little effort was ex-
pended to facilitate access and retrievability, books
were in effect just “warehoused” [13].

With the possible exception of the library of the Col-
lege of Physicians of Philadelphia, whose collection
was built mainly on donations [14, 15], the greatest
medical libraries in nineteenth-century North America
(especially in the antebellum period) were owned by
individuals. These great private medical libraries came
into existence as physicians such as Anson Colman (fL
1836), Samuel D. Gross (1805-1884), Hugh Lenox
Hodge (1796-1873), Samuel Lewis (1813-1890), Osler,
and Stephen Smith (1823-1922) recognized the need
to protect, preserve, and publicize the rich heritage of
what, since the 1840s, had become a very rapidly
changing field [16, 17]. Many such private libraries,
when bequeathed, came to be either the foundations
or significant components of major institutional med-
ical libraries. Colman’s went to Geneva Medical Col-
lege and Smith’s went to its successor, the Syracuse
University College of Medicine (both now SUNY Up-
state Medical University); Lewis’s and Gross’s to the
College of Physicians of Philadelphia; Osler’s to McGill
University; and Hodge’s to several locations through
the agency of his son, Hugh Lenox Hodge (1836-1881),
and Gould. It is inconceivable that any of these insti-
tutional libraries could have become substantial re-
positories of medical knowledge without the foresight
and generosity of such collectors. Yet for many per-
sonal medical libraries, especially after the Civil War,
the death of the owner entailed the dispersal or de-
struction of the collection at the hands of ignorant or
apathetic heirs.

2. THE DAWN OF MODERN WESTERN MEDICAL
ATTITUDES

A typical physician of 1820 was likely to regard a
seventeenth-century medical text as clinically impor-
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tant, but a typical physician of 1880 was unlikely to
do so. Inspired by the incredible success of antisepsis
and anesthesia in surgery and by the leap in medical
and surgical knowledge that almost always follows a
major war, many physicians born between about 1820
and 1845 saw, by the 1870s, little practical need to pre-
serve the pre-antisepsis, pre-anesthesia literature, let
alone enshrine it in institutional libraries. They did not
neglect reading in the furtherance of their clinical
practices, but while their predecessors preferred the
venerable old medical books, supplemented with case
reports in the journal literature, they tended to limit
their reading to current state-of-the-art breakthroughs
in their particular fields, as recorded in the journal
literature [18].

At first, they were able to fill their professional read-
ing needs with private journal subscriptions and book
purchases, but as topics became more diverse and
more narrowly circumscribed and as the literature on
these topics grew, the next generation of physicians
(Gould’s generation, which came of age in the 1880s)
discovered that as individuals they could not each
keep up with all the current literature relevant to their
respective clinical practices and thus had to rely upon
libraries whether they wanted to or not. The last third
of the nineteenth century was the beginning of the
complex specialization in medicine recognized to-
day—and the literature of the time, both in quantity
and in orientation, accurately reflected that. The stan-
dard bibliography of nineteenth-century, North Amer-
ican medicine showed only 1,406 medical titles pub-
lished in the 1840s but 10,378 in the 1890s [19]. Indi-
vidual finances simply could not keep up with that
explosion. As Charles Perry Fisher (1857-1940) noted
during his tenure as librarian of the College of Phy-
sicians of Philadelphia, individual physicians practic-
ing prior to 1879, when Index Medicus first appeared,
were obliged to acquire and maintain private collec-
tions of medical journals, often at great expense, only
to have these gatherings of a lifetime scattered and
wasted after their deaths [20]. The increasing difficulty
for physicians to maintain current professional litera-
ture collections on their own was even more pro-
nounced on the frontier and in rural areas [21, 22].

Medical books tend to be more expensive than most
books. This has always been the case. Medical libraries
have always been hard pressed financially to keep
their holdings comprehensive (or at least adequate)
with regard to the current state of the clinical art. For
example, in the July 1866 catalog of prominent Phila-
delphia medical publisher Henry C. Lea, prices ranged
from $1.00 for small duodecimos such as a popular
work on skin care to $14.00 for Joseph Maclise’s Sur-
gical Anatomy and $15.00 for the four-volume Cyclopae-
dia of Practical Medicine, with most of the standard texts
costing in the vicinity of $4.00 to $6.00 [23]. A modern
medical text might seem cheap at these prices, but not
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in the days when most trade books sold for less than
a dollar, medical journal subscriptions typically ran
between $5.00 and $10.00 per annum, and postage was
figured in half-cents. Nowadays, a typical medical title
could cost in the hundreds, and a typical medical jour-
nal subscription could cost in the thousands per an-
num. Unlike individual physicians, medical libraries
cannot pass these costs on to their patients but must
simply do without or else go begging. In this regard,
institutional medical library management today is no
different from the nineteenth century.

The generation of physicians and surgeons who
came of age during the Civil War or shortly thereafter
had little interest in preserving the records of bygone
medical eras and believed that the typical contents of
institutional medical libraries were of little or no clin-
ical importance [24]. This generation dominated North
American medical culture until the 1880s.

Yet, medicine is a conservative profession. For ex-
ample, in the nineteenth century, it was a frequent con-
ceit among the Fellows of the College of Physicians of
Philadelphia that theirs was the most conservative or-
ganization in North America, not necessarily in the
political sense but in the cultural sense.i Such conser-
vativism could be detected in the kind of support giv-
en in the 1870s to the most prestigious medical librar-
ies, such as the New York Academy of Medicine
(NYAM) and the Army Medical Library (now the Na-
tional Library of Medicine). The physicians of this gen-
eration, mostly rich and highborn, seemed to have
been motivated, despite the remarkable medical and
surgical progress of the Civil War and its immediate
aftermath (progress in which many of them indeed
participated), to protect and preserve ““the way we did
things,”” in other words, the methods, results, and cu-
riosities of their own bygone era, the antebellum Amer-
ican medical world. To illustrate this point, when the
new library building of the NYAM was dedicated in
October 1879, the average age of the sixteen partici-
pantst on the podium was sixty-one (average birth
year 1818) [25], which meant that most of them were
already established professionals when the Civil War
broke out. The entire cost of this project was paid by

T See Summary of the Transactions of the College of Physicians of
Philadelphia, 1844-1874, and Transactions of the College of Physi-
cians of Philadelphia, 1875-1937; passim. The remark may have
originated with David Hayes Agnew (1818-1892).

i The physicians were Henry W. Acland (b. 1815), James Anderson
(b. 1798), Fordyce Barker (b. 1818), John Shaw Billings (b. 1838),
Freeman J. Bumstead (b. 1826), William L. Detmold (b. 1808), Austin
Flint (b. 1812), Samuel D. Gross (b. 1805), James R. Leaming (b.
1820), Willard Parker (b. 1800), Alfred C. Post (b. 1806), Samuel
Smith Purple (b. 1822), George C. Shattuck, Jr. (b. 1813), T. Gaillard
Thomas (b. 1831), Robert E Weir (b. 1838), and William T. White (b.
1829).
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subscriptions and donations, so that at the time of ded-
ication “not a single cent of debt remained”” [26].

In contrast to this prestigious medical society library
of the 1870s, strongly supported by the “Old Guard,”
the Syracuse University College of Medicine (SUCM)
library was severely neglected from the 1870s to the
mid-1890s, under the governance of much younger
physicians, about half of whom had little or no ante-
bellum medical or surgical experience. In 1872, the av-
erage age of the eighteen physicians§ on the original
SUCM faculty was only forty-seven (average birth year
1825) [27]. The older faculty such as John Towler and
Frederick Hyde supported the library, but, with the
notable exception of John Van Duyn, most of the youn-
ger faculty gave little notice to it, and even Van Duyn'’s
interest in the library was not manifested until much
later in his career.

The younger physicians belonged mostly to the gen-
eration that provided such breakthroughs as first al-
lowing women into the profession. They regarded
themselves as progressive and perhaps even radical,
both culturally and clinically, while the older genera-
tion offered such laments as this, in 1879: ““We regret
to be obliged to announce that at a meeting of coun-
cilors held on October 1, it was voted to admit women
to the Massachusetts Medical Society”” [28].

Despite the financial hardship on individual physi-
cians who tried to maintain their own respective col-
lections of medical literature, institutional medical li-
braries were generally neglected, even scorned, for
much of the second half of the nineteenth century, ex-
cept by a few sagacious physicians such as John Shaw
Billings [29], James R. Chadwick, Samuel Smith Purple
[30, 31], Spivak [32], and Joseph Meredith Toner.
Throughout most of the nineteenth century, until the
1890s, the institutional medical library remained a
low-budget item. Institutional acquisition of medical
books was almost entirely by gift, by swapping du-
plicates, or by bulk purchase of used books, almost
never by deliberate purchase of specific new titles.

Some of the slack in medical acquisitions was taken
up by public libraries and other nonmedical institu-
tional libraries. In the nineteenth century, some public
libraries, even free libraries, had substantial medical
collections. Gould, for one, vigorously advocated that
public libraries should acquire medical titles [33]. But
these collections eventually dwindled, mainly because

§ The physicians were J. Otis Burt (b. 1835), Henry Darwin Didama
(b. 1823), Joseph P. Dunlap (b. 1814), Hiram N. Eastman (b. 1810),
Frederick Hyde (b. 1809), Miles Goodyear Hyde (b. 1841), John W.
Lawton (b. ca. 1835), Alfred Mercer (b. 1820), Nelson Nivison (b.
1816), Roger W. Pease (b. 1828), William Tomlinson Plant (b. 1836),
Wilfred W. Porter (b. 1826), John Van Pelt Quackenbush (b. 1819),
Charles E. Rider (b. 1839), Edward B. Stevens (b. 1823), John Towler
(b. 1811), John Van Duyn (b. 1843), and Hervey Backus Wilbur (b.
1820).
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public librarians could not meet the demands of phy-
sicians in either collection development or reference
service. Billings noted in 1876 that the Boston Public
Library had the best medical collection in the city, but
that it was uncataloged and therefore difficult to use
[34]. In 1875, an anonymous physician (perhaps Chad-
wick) argued for the creation of an easily consulted
medical library in Boston, because:

Admirable as the Boston Public Library is (in some respects),
it must be confessed that so far as its medical department is
concerned a liberal expenditure of both time and patience is
often required before the seeker can obtain, if he obtains at
all, a sight of the book or journal required. [35]

This same article announced the organization of the
Boston Medical Library Association (BMLA) in re-
sponse to this perceived need.

With a few notable exceptions (e.g., the libraries of
Transylvania University, Harvard University, the
NYAM, and the BMLA) private institutional medical
libraries in the mid- to late-nineteenth century tended
not to have firm financial foundations. Although li-
braries had grown in size, funds for acquisition tended
to be inadequate, and standards of service were almost
nonexistent. In 1876, Chadwick reported on the situ-
ation of medical libraries in Boston [36]. Harvard re-
lied on donations of volumes and money and was ex-
tremely well off. The Boston City Library’s medical
collection consisted mostly of donated volumes from
Boston’s sizeable community of physicians and was
quite fortunate in both the variety and completeness
of its journal runs. Four other medical libraries in Bos-
ton were funded by dues or by subscription, with
varying degrees of success. In 1890, E. D. Ferguson
reported that the Library of the New York State Med-
ical Association was supported entirely by members’
gifts of books, journals, and money [37].

As Billings’s charismatic influence on the medical
community grew, demand increased for the federal
government to become involved, not in financing med-
ical libraries but in financing a single, gigantic medical
library. Should such a library be an outgrowth of the
Army Medical Library, which Surgeon General Joseph
Lovell (1788-1836) had begun, and thus be a separate
entity? Or should it be just a department of the Library
of Congress? This debate resounded through medical
circles in the late 1870s and early 1880s [38]. For ex-
ample, one article would explain the nature of the dis-
pute [39]; another, noting the tendency of Congress to
obey the wishes of physicians when these wishes were
“tolerably unanimous and clearly expressed,” would
urge that any national medical library remain separate
from the Library of Congress [40].

Leading the political fight for the establishment and
firm congressional support of a national medical li-
brary were not the younger physicians, readers of the
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current literature, but the Old Guard, whose main
agenda was preserving old medical literature and hon-
oring the pantheon of physicians. For example, Fred-
erick Horner, who may have had ulterior motives in-
sofar as he lived just across the Potomac in Alexandria,
Virginia, gave lip service to the “original research” fa-
vored by young physicians, but his motivation was re-
ally that of the Old Guard:

We need a safe repository [independent of the Library of
Congress] for the invaluable writings of the fathers of Amer-
ican medicine and surgery ... and of the glorious galaxy of
living men ... [and this proposed facility should include a]
hall for statuary and a gallery for portraits of eminent mem-
bers of the profession. [41]

Considering options of involving the American
Medical Association (AMA), the Library of Congress,
and the Medical Society of the District of Columbia,
Toner was in favor of venerating the entire medical
tradition, but especially the North American medical
tradition:

The value of books to the medical man cannot be over esti-
mated. They are the inexhaustible fount of knowledge from
which the discoveries of the day, and the accumulated ex-
perience of ages may be drawn. The physician whose studies
lead him to consult early North American medical literature
must be painfully struck with the perishable character of our
professional literature, and the meagre or fragmentary col-
lections which have been made. [42]

In 1882, Toner announced his gift of 20,000 volumes
to the Library of Congress [43].

Billings was the real hero of this era [44]. The federal
government became heavily involved in medical li-
brarianship only during the Civil War, when Billings
began to pursue his vision of making the surgeon gen-
eral’s library the greatest medical reference collection
in the world. As early as the mid-1890s, the worldwide
health care community generally acknowledged that
he had achieved this goal [45], not only through de-
veloping the collection but also through his founding
of Index Medicus in 1879 and Index Catalogue in 1880.
Billings denied reports that he was the founder of the
Army Medical Library, naming Lovell and Hammond
as his predecessors, but acknowledged that between
1865, when he assumed office, and 1880, the holdings
of that library grew from 1,800 to 50,000 volumes [46].
Even as early as 1878, one physician visiting the Army
Medical Library expressed sheer amazement at the
breadth and depth of the collection (e.g., bound vol-
umes of pamphlets that had belonged to Claude Ber-
nard). He praised Billings, the administration, and the
ambiance of the library, which was then housed in the
old Ford’s Theatre, scene of the Lincoln assassination,
and which was well on its way toward outgrowing
those walls [47].
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In 1876, George E Shrady applauded one of Bill-
ings’s pet projects, Index Catalogue, claiming that it
would place the world’s medical literature in front of
those who could not travel to Washington [48]. In 1878,
Shrady expressed the strong support of the medical
community for Billings’s plan to create this “index, as
it were, of the medical literature of the world,” even
at the then huge cost to the taxpayers of $25,000 for
3,000 copies each of the first two volumes [49]. The
medical community’s praises of Congress for its crea-
tion of a national medical library and for its funding
of Index Catalogue were not in short supply.** By 1883,
a groundswell of support for Billings’s program had
arisen in state medical societies and other professional
medical organizations. Gross successfully offered a
strongly worded resolution at the annual meeting of
the Medical Society of the State of Pennsylvania urging
Congress to appropriate money for “the erection of a
fire-proof building to contain the library and museum
of the Surgeon-General’s Office,”” noting with regret
that such a bill had already once failed to be passed
[50]. James Reeves offered a similar resolution to the
Medical Society of West Virginia, which passed it
unanimously [51].

3. “THE MEDICAL LIBRARY MOVEMENT”

Not until the 1890s, did North American medical
schools realize that their own well-stocked and well-
maintained medical libraries would be essential com-
ponents of the rapid modernization of medical peda-
gogy, which began in the 1870s with the shift from
proprietary schools to graded instruction [52]. While
Albert T. Huntington could write in 1904 that “it is

. only within the last decade that the medical li-
brary movement has become active and widespread,”
treating the establishment of medical libraries as a faif
accompli [53]; just a decade earlier he would have had
to be more contentious to persuade his readers of the
need for such institutions. Even though more North
American medical libraries were founded in the 1890s
than in the 1860s, 1870s, and 1880s combined [54], ad-
vocates such as William Browning remained polemical
in their support of medical libraries, even as late as
1899 [55].

The lack of attention to medical libraries, the pre-
vailing attitude not only in medical schools but
throughout the entire medical community, gradually
evolved into a “medical library movement,” a fusion
of the aims of both the Old Guard and the younger
physicians in a third generation of physicians, who
saw the need both to protect and to venerate the tra-

** For example, COMMITTEE OF THE MEDICAL SOCIETY OF THE COUN-
TY OF NEW YORK. The National Medical Library. Med Record (NY)
1878;13:220.
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dition and to make readily and freely available to all
practitioners the widest possible sampling of the pub-
lished results of current research. Gould (b. 1848),
Frank William Marlow (b. 1858), Osler (b. 1849), and
Spivak (b. 1861) were among this third generation who
rediscovered and reinvented the medical library. They
resembled the first generation rather than the second
insofar as they attached importance to the contents of
medical libraries; but unlike the first generation, and
indeed more like the second, they regarded these con-
tents not as curiosities, historical documents, or hall-
marks of medical tradition but as fundamental tools
of current clinical practice. The ultimate impetus for
the rebirth and growth of medical libraries in the
1890s was neither the veneration of tradition—as Pur-
ple, Horner, and their cohorts had imagined—nor the
sheer growth of literature, nor the development of bib-
liographic scienceff but rather the discovery that li-
braries were excellent means for current research [56].
This latter view predominates in the medical world
today [57]. The attitude that medical libraries are re-
search facilities rather than repositories has proved
fundamental in the design, construction, and funding
of medical libraries in the twentieth century [58].

Browning, Chadwick, Gould, Spivak, and others ha-
bitually referred to the trend of the 1890s as The Med-
ical Library Movement [60]. They published a flurry of
contentious articles in the medical press. For example,
in 1895, Bayard Holmes argued for supporting the
professionalization of medical librarianship and im-
plored medical libraries to adopt the Dewey Decimal
System [61]. In 1897, one of Spivak’s many polemics
urged individual, practicing physicians to assist with
collection development (e.g., by writing and circulat-
ing want lists) [62]. In 1898, Gould argued that med-
ical publishers should actively and financially support
the promulgation and proliferation of institutional
medical libraries, not only to enhance the quality of
medical knowledge and patient care, especially in out-
lying areas, but also to help weed out the ““utterly
worthless medical literature’” that sometimes found its
way into physicians” hands, in other words, to create
a new means of quality control for medical publishing
itself [63]. In 1899, Browning pleaded for independent
medical libraries to be established in towns and small
cities and offered unqualified praise of Gould’s inter-
library exchange program for duplicates and other un-
wanted titles [64].

11 Dondale argued that the expansion of medical literature and the
progress of bibliographic organization were the two main reasons
for the proliferation of medical libraries in the 1890s, but he over-
looked the psychological fact that people would not necessarily
want, need, or support a benefit just because it existed. They must
first become convinced of its value. Accordingly, it was the changing
attitude of physicians toward the usefulness of medical literature
that made medical libraries grow [59].
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Although there had been some pockets of North
American medical culture, from as early as the 1870s,
that were enlightened about the wider role and im-
portance of modern medical libraries, Spivak, who
surveyed 120 American medical schools in 1898, re-
ceived reports of only twenty-four libraries affiliated
with those schools [65]. Clearly, a crusade was needed.
Directly addressing this perceived need, Gould, Osler,
and a few others in the 1890s launched a vigorous ef-
fort to encourage physicians to take seriously the pub-
lished heritage of medicine as useful, not only for pur-
poses of learning history but even for current clinical
practice, and in that spirit to bequeath their personal
collections of books to medical schools and other
health care institutions, especially because these insti-
tutions had few other means of acquiring books [66].%%
They and, even as early as the late 1890s, most other
advocates of institutional medical libraries made sim-
ilar claims for the current practical value of “old
books” and encouraged the individuals who owned
these medical journals and books not to throw them
away when they retired from clinical practice and not
to let their heirs decide what to do with them but rath-
er to donate them to institutions that would preserve
them, not only for the use of current practitioners but
also for posterity.

Among the goals of The Medical Library Movement
were to improve service, professionalize medical li-
brarianship, establish standards, facilitate acquisition
and barter of texts, broaden holdings, and encourage
the proliferation of significant medical collections in
outlying areas. Toward these goals, a committee of
physicians and librarians founded the Medical Library
Association (MLA) [67]. At the inaugural meeting of
the MLA, on May 2, 1898, in Philadelphia, cofounder
and first president Gould proposed the formation of
eight standing committees, the first seven of which
concerned the financing of library acquisitions:

(1) On Exchange of Library Duplicates. (2) For Securing Li-
braries of Retiring or Deceased Physicians. (3) For Securing
and Distribution of Transactions of Medical Societies. (4) On
Antiquarian Books and Auction Sales. (5) For Securing En-
dowments of Medical Libraries. (5) On Rare Works in Single
Libraries. (6) For Supplying Special Information, Securing
Useful Abstracts, etc. (8) On Library Management, Technic,
Devices, Binding, etc. [68]

As medical libraries grew and their collections be-
came more difficult to manage, complaints about ser-
vice increased. Gone were the days when an entire
collection could fit into a single reading room and be

1% For a brief appraisal of Gould’s contributions to the medical li-
brary movement, see WANNARKA MB. Dr. George Milbry Gould:
ophthalmologist and first president of the Medical Library Associ-
ation. Bull Hist Med 1968;42(3):265-71.
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easily browsed. Readers demanded better, quicker ser-
vice, that is, better accessibility, which could not be
achieved without enhanced cataloging, which entailed
hiring more medical librarians and enforcing higher
standards and more rigorous training for them. The
Medical Library Movement, in general, and MLA, in
particular, soon made great strides toward ameliorat-
ing this situation. Of course, this necessary increase in
both the number and skills of medical librarians had
to involve a dramatic increase in personnel costs, and
MLA dealt with that problem too. By the time of the
pivotal Flexner report (1910) medical schools were
simply expected to include strong, perennial funding
for their libraries in their regular budgets—or else feel
the blow of Abraham Flexner’s hammer. His assess-
ment of each school would have an immediate effect
on its funding, foundation support, AMA approval,
applicant pool, and viability. Flexner considered the
library under the general heading of “laboratory facil-
ities”” [69]. For both Flexner and, thirty years later, Her-
man G. Weiskotten, following the spirit of Osler, the
library was the centerpiece of any competent medical
school [70, 71].

Yet, despite the approval of the AMA, state medical
societies, the Carnegie Foundation, and other influen-
tial organizations, there was some reaction from the
Old Guard against The Medical Library Movement.
For example, Chadwick in 1896 felt the need to defend
himself against charges that his view of medical li-
braries was too “prosaic” or “utilitarian,” that is, that
he did not sufficiently venerate the tradition [72]. Nev-
ertheless, Chadwick’s own fundraising and proselytiz-
ing efforts were remarkably fruitful. Through his lead-
ership, all resolutions for major improvements to the
physical plant of the library presented at a special
BMLA meeting in 1898 passed unanimously [73]. The
financing of this massive five-year project was
achieved entirely from dues, subscriptions, rents, and
gifts. Chadwick considered it all a grand success [74].

CONCLUSION

Libraries cost money, no matter what type they are—
private, societal, public, school, national, or special—
and if the prevailing culture in any era does not value
the contents or contributions of libraries, then they are
not going to be funded [75].

As recently as 1988, a study of the economics of ac-
ademic health sciences libraries in the United States had
to belabor the obvious: “The continuance of the library
as a resource for information, its management, acqui-
sition and dissemination is only possible when based
on firm financial foundation’ [76]. More often than not,
to actualize this possibility entails recourse to the va-
garies and inconsistencies of government support.

North American physicians of the late nineteenth
century came to appreciate medical libraries as fun-
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damental tools of current clinical practice and re-
search. They advocated improving and developing
medical libraries and, for the first time, called for gov-
ernment financing and involvement in medical library
development. Their advocacy resulted in significant
government funding in the 1870s for what is now the
National Library of Medicine. It was physicians who
started and led The Medical Library Movement. In its
earliest days, MLA involved roughly equal numbers of
librarians and physicians. Many physicians, such as
Marlow, were also librarians. Their crusade grew into
not only MLA but also a dominant culture that pro-
fessionalized medical librarianship and eventually, in
1965, brought about the passage of the United States
Medical Library Assistance Act, which ensured ade-
quate recurrent funding for health sciences libraries
and laid a firm foundation for impressive development
[77]. A position paper published in 1963 argued vig-
orously that federal money should be the mainstay of
medical library budgets [78].

The willingness to involve the government in med-
ical library development was only nascent in the 1870s,
but, especially after the United States Army Medical
Library was first recognized in the late 1870s and early
1880s and universally recognized by the mid-1890s as
the most comprehensive medical collection in the
world, that willingness has grown steadily. Because of
physicians’ involvement in, and support for, medical
library development and their recognition of the rele-
vance of libraries to clinical practice and research,
medical libraries have evolved since the late nineteenth
century into institutions that need government fund-
ing just to meet their minimal goals [79, 80]. Even in
a world of digital resources and rapid technological
changes, these physician-driven factors remain fun-
damental for the further development and prosperity
of medical libraries.
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